
2007 IndIana State FaIr
PIoneer VIllage

antIque tractor Show
Official Entry Blank

Complete all information. Please print or type.
Only one exhibitor per form, photo copy acceptable.

Name __________________________________________________________________________________

Address ________________________________________________________________________________

City, State, Zip ________________________________________ County ___________________________ 

Phone _____________________________   Signature _________________________________________

Submission of this entry binds you and all concerned to the terms and conditions listed in the Show 
Booklet.  You must sign this form to be accepted into the contest or show.

ANTIQUE TRACTOR SHOW:
                       Tractor Make                                                       Model                                        Year

1. ________________________________             ______________________________              __________ 

2. ________________________________             ______________________________              __________

               If possible, place me in the tent ________,  building ________,  outside ________

The Indiana State Fair, Indiana State Fair Board, Indiana State Fair Commission, and all employees 
associated with each organization assume no liability of claims for the safety of exhibits while on the 
Fairgrounds.  All applications are tendered and accepted upon that condition.  It is mutually agreed 

that the Indiana State Fair assumes no liability for loss to property or by reason of any claim for 
personal injury, including death.  The exhibitor herein agrees to release, discharge and indemnify the 
Indiana State Fair, its component members, and their successors from liability by reason of injury to 

property and/or persons, including death, which may occur within or upon the premises herein 
described in any manner connected with use thereof by exhibitor. 

PAYMENT:  You must pay one entry fee per exhibitor in the Antique Tractor Show.  One per
                       exhibitor, not per machine.

MUST BE POSTMARkEd ON OR BEFORE JUlY 15, 2007 TO AvOId $50 lATE FEE.
MAkE CHECk PAYABlE TO: INdIANA STATE FAIR

OFFICE USE ONLY

Date Entry Received ____________

Exhibitor No. ____________________

Receipt No. ____________________

Parking Sticker No. ______________

Ticket No. ______________________

Date  Sent _____________________ 

Mail Check and Entry to:
Indiana State Fair
Entry Department
1202 E. 38th Street
Indianapolis, IN 46205-2869

Entry Fee:  $30.00 (6 Daily Tickets and
               1 Parking Pass)      ___________
late Fee: $50.00 (If postmarked 
   July 16-Aug. 1)   ____________
Additional Tickets: $30.00 (6 Tickets)  ____________
TOTAl                                                        ____________


